Member ID Card Submissions by Plan

Aetna

o
aetna aetna | X1
Aetna Better Health® of Virginia e
Aetna Better Health” of Virginia Name Last Name. First Name
Name Last Name, First Name FAMIS/Member ID # 0000000000 DOB 00/00/0000 Sex X
Medicaid/Member ID # 0000000000 DOB 00/00/0000 Sex X PCP Last Name, First Name
PCP Last Name, First Name PCP Phone 000-000-D000 Effective Date 00/00/0000
PCP Phone 000-000-0000 Effective Date 00/00/0000 ; .
B SO S UU U UR SN SRU Copay: N PCP/UC:$0  Inpatient: $0 Outpatient: $0
Generic Rx: $0 Brand Rx: $0 ER: $0 ER non-emerg: $0
RxBIN: 610591 RxPCN: ADYV RxGROUP: RX8837
Pharmacist Use OT'I\ - 1-866-386-7882 WCVScaremark” RxBIN: 6105591 RxPCN:ADV RxGROUP: RXBE36
v Pharmacist Use Only: 1-866-386-7882 WCVS caremark™
aetnabetterhealth.com/virginia aetnabetterhealth.com/virginia
THIS CARD IS NOT A GUARANTEE OF ELIGIBILITY, ENROLLMENT OR PAYMEMNT.  vamens THIS CARD IS NOT A GUARANTEE OF ELIGIBILITY, ENROLLMENT OR PAYMENT.  sapvaramist
In case of an emergency go to the nearest emergency room or call 911. In case of an emergency go to the nearest emergency room or call 911.
Important numbers for members Important numbers for members
Member Services 1-800-279-1878 (TTY 711) Member Services 1-800-279-1878 (TTY 711)
Transportation 1-800-734-0430 Behavioral Health and
Behavioral Health and Substance Use Hotline 1-800-279-1878
Substance Use Hotline 1-800-279-1878 24 Hour Nurse Line 1-877-878-8940
24-Hour Nurse Line 1-800-279-1878 Smiles for Children 1-888-912-3456
Smiles for Children 1-888-912-3456 .
Important numbers for providers Important numbers for providers
At s Eligibility/Preauthorization 1-800-279-1878
Eligibility/Preauthorization 1-800-279-1878 i et _RRR.E93.
Radiology Preauthorization 1-888-693-3211 Rediology Preauthorization 1-888-693-3211
Submit claims to o Submitappealsto Submit claims to Submit appeals to
Aetna Better Health of Virginia Aetna Better Health of Virginia Aetna Better Health of Virginia Aetna Better Health of Virginia
POBox 63518 9881 Mayland Drive PO Box 63518 9881 Mayland Drive
Phoenix, AZ 85082-3518 Richmond, VA 23233 Phoenix, AZ 85082-3518 Richmond, VA 23233
EDI Payer 128VA VAMEDSS Payer ID 128VA ' VAFAMISY




Anthem

Lol

Anthem. HealthKeepers Plus
Offerad by HealthKeepers, nc

Anthem Member ID

PCP Mams
PCF Phons
Medicaid ID

Group Mumber HEPOO200
BC/ES Plan a923
R Bin Number 003858
Foxx PCN Mumber A4
Bx Gooup Number  WOWA

PCPISRecizlst [50/50]
Outpatient 1301
Inpatient [30]
Emergency  [30]
Rx [50/50]

0

Anthem. HealthKeepars Plus
Dfferad b HealthKeeoers. Inc:
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precedes e patient's Kenificaton number sled
ion e tronk of this card ]

[Claires Fllng Addness Contracor I
Fost Ofice Bow 274D OOATE0ESI

W Fichmiond, WA 23279

[isRksg Senvices:
Provider Services:
mY:

2417 K

Pderial Heallh Serdoes:
Aurorzas o
Smikes for Chilkdnan
Transpodaion Serdoe
For Pramiacisis Only.

[Deparimant of Modical Assstance
Sarvioes programy

Wl ki Shiskdr 1
...- i 7 B o 1 ey e Al Dk S
Asscason |




Magellan

Mag?clxlart]rt CARE Magellan

COMPLETE CARE

John
Smith John

Smith
Medicaid D Subecriber ID

Medicaid 10 Subscriber 1T
ZECM12345678 ZEB123456789 ZECM 12345678 ZEB123456789
Group No. 00000

Copayments: Group Mo. 00000

In case of emergency, go to the nearest emergency room or call 911. In case of emergency, go to the nearest emergency room or call 911.

Member Services: .......... 1-800-424-4518 (TTY 711}
Provider Servicas: v« 1-BO0-424-4518 (TTY 711)
Behavioral Health: . . . 1-B00-424-4518 (TTY 711}
24/7 Careline: . . . . 1-B00-424-4518 (TTY 711}

Member Services: . - «.. 1-BO0-424-4518 (TTY 711)
Provider Services: . - «.. 1-BO0-424-4518 (TTY 711)
Behavioral Health: - «.. 1-B00-424-4518 (TTY 711)

« 1-B00-424-4518 (TTY 711)

Transportation: . . ceva. 1-BTT7-TO0-9472 (TTY 711) Transportation: . . . . oo 1-BTT-THO-2472 (TTY 711)

Pharmacy Help Desk:. . ... ... 1-800-424-4518 (TTY 711} Pharmacy Help Des . o.. 1-B00-424-4518 (TTY 711)
24 hours a day, 7 days a week 24 hours a day, 7 days a week

R Prior Authorizations: .. . ... 1-B00-424-4518 (TTY 711} 1-B00-424-4518 (TTY 711)

Smiles for Children .. 1-BBE-912-3456 (TTY 711) Smiles for Children 1-BBB-912-3456 (TTY 711)

Wabsite: www MCCofvA com Website: www MCCofVA com

Claims Address: General Mailing Address: Claims Address: General Mailing Address:
MCC Claims Service Ctr., MCC of VA MCC Claims Service Ctr,, MCC of VA

1 Cameron Hill Cirdle, Suite 52, 3829 Gaskins Rd 1 Cameron Hill Cirde, Suite 52, 3829 Gaskins Rd
Chattanooga, TN 37402-0052 Richmond, WA 23233-1437 Chattanooga, TN 37402-0052 Richmond, VA 23233-1437

Optima



FAMILY CARE
FAMIS

Member Name: JOHN DOE
Member Number: 9999999*99
Group Number: ABC

Member Effective Date: 07-01-18
PCP Name: JANE DOE

PCP Phone: 999-9999

FAMIS #: 999999999999

OptimaHea Ith%

DOB: 99/99/9999

Detailed benefit information is available at optimahealth.com

Preauthorization may be required for: hospitalization, outpatient surgery, therapies,
advanced imaging, DME, home health, skilled nursing, acute rehab, or prosthetics
IN CASE OF AN EMERGENCY.: Call 911 or go 1o the nearest emergency room
Always call your Primary Care Physician for non-emergent care

BIN# 610011
OptumRx Pharmacist Help Desk

PROCESSOR CONTROL# OHPMCAID
1-866-244-9113

Member Services: (Transfation Services Avalabie)
Pharmacy Member Services.

TTY Virginia Relay Service. (Hearing impaired)
After Hours Nurse Advice

Smiles for Children

Behavioral Health Pre Authorization

Provider Relations.

Medical/Pharmacy Pre Authorization

757-552-8975 OR 1-800-881-2166
757-552-8877 OR 1-844-672-2307
711 OR 1-800-828-1140
757-552-7250 OR 1-800-394-2237
1-888-912-3456

757-552-7174 OR 1-800-648-8420
757-552-7474 OR 1-800-229-8822
757-552-7540 OR 1-800-229-5522

MEDICAL CLAIMS
P.O. Box 5028
Troy, MI 48007-5028

BEHAVIORAL HEALTH CLAIMS
P.O. Box 1440
Troy, MI 48099-1440

Offered by Optima Health Plan

OptimaHealth

FAMILY CARE

Member Name: JOHN DOE
Member Number: 9999999*99
Group Number: ABC

Member Effective Date: 07-01-18
PCP Name: JANE DOE

PCP Phone: 999-9999

Medicaid #: 999999999999

a8

QoV: $0
ER: $0
RX: 0

DOB: 99/99/9999

Detailed benefit information is available at optimahealth.com

Preauthonzation may be required for- hospitalization, outpatient surgery, therapies,
advanced imaging, DME, home health, skilled nursing, acute rehab, or prosthetics
IN CASE OF AN EMERGENCY: Call 911 or go to the nearest emergency room
Always call your Primary Care Physician for non-emergent care

EOR PHARMACIST USE ONLY:
BIN# 610011
OptumRx Pharmacist Help Desk

PROCESSOR CONTROL# OHPMCAID
1-866-244-9113

Member Services: (Transiation Services Available)

Pharmacy Member Services

TTY Virginia Relay Service: (Heanng impaired)

After Hours Nurse Advice

Smiles for Children

Transportation:

Behavioral Health Pre Authonzation:
Provider Relations
Medical/Pharmacy Pre Authonzation

757-552-8975 OR 1-800-881-2166
757-552-8877 OR 1-844-672-2307
711 OR 1-800-828-1140
757-552-7250 OR 1-800-394-2237
1-888-012-3456

1-877-892-3986

757-552-7174 OR 1-800-648-8420
757-552-7474 OR 1-800-229-8822
757-552-7540 OR 1-800-229-5522

MEDICAL CLAIMS
PO. Box 5028
Troy, MI 48007-5028

BEHAVIORAL HEALTH CLAIMS
PO Box 1440
Troy, Mi 48099-1440

Offered by Optima Health Plan




United Healthcare
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' -—-‘I i ! T ¥ 00 1o neaest pency reom or cal 311 S “ i
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i I UnitedHealtheare [z b ,
H Mealtn Plan (8080 911 87726‘04 i - ‘
Carry card al all ¥ree and belore you get non-emergency servces Cal Member 1]
Member ID: 001500006 Group Number:  VAMDN § ST SN SVl © ¥ vhu nped Bugt ¢tk Hoe sl Prostunaion !
Mamber ]
REISSUE M ENGLISH Payer ID: 87726 i | 1 Momber SenvicosBenaviorat: 844-752.9434 i
Medicaid 1D 9000900006 r H Smies for Chilaren 888-912-3456 Y 711 H
PCP Name NopTuMAx i NurseLine 800-842-3014 mym i
DOUGLAS GETWELL H Transportation 833-215-3884 TIY 711 :
PCP Phone: (717)851-6816 oS ACUNA ! For Providers UHCprovider.com BAAZ5A 0146 |
H S' PO Box 527 Klwor! Buv 3%02 5270 i
Date of Birth: 06/152013  Efectva Datg: | FXPON: 4900 eauthonization
082672013 : '
No Copays ! !
. - Phamacy Clams: OptumRX, PO Box 20044, Hot Springs. AR 71003
0801 et b e are o B T Ad e ! For Pharmacsss: 844-284-0149 ” !
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§ PCP Phone (717)851-6816 o 1
S| DsteofBrin 06152013  Efeche D | RXPON: 4500 !
= ‘ 0826/2013
“ No Copays !
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VA Premier
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¥ 90 10 neamst

pency room or call 811

Carry card at al drvas and before you get nos-ermrgency servces Cal Member
Secvicos with guestions o ¥ you suspoc! Fraud or sbuse Hosptalk: Preadmussion
certfication requred for non-emesgency aomssons

Momber ServicosBahavioral: 844- 752 9434
Smiles for Chiaren 888-912-3455
NurseLine 800-842-3014
Transportation 833-2' 5-3384

For Providers ovider.com

S A Bon G270, Kingpton, NY, 12402-5270 ¥

For Pharmacsts: 844-284-0149
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Phamacy Claims: OptumRX, PO Box 29084, Hot Springs. AR 71003 :
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Member Name:

4 VirginiaPremier.

«<First Name Last Name>

<

<\Virginia Premier Elite Individual>

oy WEU Health

Mamber ID <X 0000000

PCP Name <X OO X > ENVISIONQ

PCP Phone: <X O0CO0C OO0 RxBin:  <XXNXXXX>
RxPCN:  <XXXXXKX>
RxGRP:  <XXMO0C0O00000
RxlDx <X 000000

/
4 VirginiaPremiier.
Trawnt oy WU Weath
Mermber Name. <Virginia Promier Elite Family>
<Furst Name Last Namex
Marmber |0 QOO0 K> ENV|510NR
PCP Nome QOXO0000 Axlir 0000
PCP Phne QOONCX00O000 RPCN: Q000000
PCP Copay Q000000 RxGAP: 000000000000
SPC Copay Q00000 AxiD QO00OOONOON
A RxCapay <0000

<Modailion 40>

/

FAMIS

Covernge Effactive Date: XXO00K

(Madalluon 4.0=

Coverage Effective Date:; <MMXXXXX> j

-

~\

For urgent or emergency care, dial 911 or go to the nearest urgentiemergency

For urgent or amorgency care, dal 911 or go to the nearest urgent/emergancy
faciliey, f you am not sure if you nead amengency cars, call your PCP or the
24-hour Nurse Advice line

facility. If you are not sure if you need emergency care, call your PCP or the
24-hour Nursa Advice line.

Marmber Services,

QOO0CXXX XXX, TTY I 1>

2aheur Nurse Lo O00CXXXXXXX>
Hehavioral Heath 000X XXX
Pharmacy Help Desk. QCO0CXXX XXX XS
Semiles for Childean:  QOO0CXONCXXXX>
Adult Dental OO0
Vision Q000000
ARTS AQO00CXN0CX00
Website <VirginkPrarer com>
Sead Calms To <Virginia Praméer Claims
PO Bax 2%
Richmond, VA 23220

Member Services;
24-hour Nurse Line
Behavioral Health:
Pharmacy Help Desk:
Smiles for Children:
Adult Dental

Vision;

ARTS:;

Website
Sond ClaimsTo:

S

w0 D000 IOOC K, TTY: 711>
w2000 X000 00
XK XNA X
000X XXX X
0 000X XXX X
w30 D000 OO N
w0 D000 OO0 NN
w0 200000000

<VirginiaPremier.com>
<Virginia Premier Claims
PO Box 4250

Richmond, VA 23220> //




